IN THE COUNTY COURT OF THE EIGHTH JUDICIAL CIRCUIT
IN AND FOR ALACHUA COUNTY, FLORIDA

, Case No.:
Plaintiff, Division:
_VS_
Defendant.
AFFIDAVIT OF AMOUNT DUE
l, , being first duly sworn, do declare and affirm:
1. lamthe (a) DPIaintiff or (b) D an employee or agent of the Plaintiff;
2. | have personal knowledge of the facts stated below; and
3. There are sums due and owing to the Plaintiff from the Defendant as follows:
Principal:
Interest:

Court Costs

Attorney’s Fees
Additional Costs
Total:

Date:

Signature

Address

City, State, Zip Code

Phone

E-mail address
STATE OF FLORIDA
COUNTY OF

Sworn to or affirmed and signed before me on by

NOTARY PUBLIC

[Print, type, or stamp commissioned name of notary.]
Personally known
Produced identification; Type of identification produced
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